Department of Liquor Control
Licensure, Regulation, and Education (LRE)

Business Modification Form

FACILITY NAME: LICENSE NUMBER:

Please explain the change you are requesting from your current approved business plan:

Layout Change (*Attach new floor plan to this form):

Seats: Bar: Total Seats: Restrooms Full service kitchen:

Floors: Rooms Wait Service:[l YesDNo Room Service: I:I Yes I:I No
Outdoor Café Seating: 36" Barrier: |:|Yes|:|No Wine Tastings: DYesDNo
Other:

Applicant's Name: Signature:

Office Use Only:
Division Chief Sign Off: YES NO  Initials: Date:
Approved by ATES: YES NO  Initials: Date:
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